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FOREWORD 


One of the outstanding achievements of the past half-century in 
the field of medicine and public health, has been the marked decline 
in the number of deaths from communicable diseases. 

Much of this decrease has been due to improved sanitation and 
to the discovery of immunization procedures. The gradual assimilation 
of information concerning the nature and spread of commandos ihe 
diseases by the public has also had its effect. 

It is easy to forget, in the light of present accomplishments, 
that our relative freedom from epidemic disease depends upon constant 
vigilance and attention to preventive measures. In many areas, our 
knowledge is incomplete, and we must rely entirely upon isolation 
techniques and general control measures, until more specific means of 
prevention are discovered, | 


An enlightened and alert public is essential to a successful cam- 


paign against communicable disease. The following four reports contain — 


an admirable account of the general problem and the progress that has 
been made against leprosy, tuberculosis and venereal diseases in the 
Territory. The suggestions herein should serve as a blueprint for 


further developments in the control of these diseases. 


F. J. Pinkerton, M.D.,° Chairman 
Public Health Committee > 
Chamber of Commerce of Honolulu 


INTRODUCTION 


Communicable disease control is the oldest of public health 
activities. Care of environmental sanitation was the only method 
used at first. Other methods such as immunization, isolation, 
quarantine and control of insect vectors have been added to our 
methods of combating infectious diseases. 


During the present century the control of contagious diseases 
in the Territory and in the United States as a whole, has been so 
successful as to cause a sharp reduction in the morbidity and morta~ 
lity rates of these diseases. However, continued vigilance is 
necessary to prevent an upswing of this type of disease which 
spreads directly from person to person or indirectly through an 
intermediate host. 


Each community has a somewhat different problem of communica- 
ble disease control, in accordance with climate, insect population, 
and incidence of ponulation, nutrition, racial make-up of popula- 
tion and other factors. In our Territory we do not have to concern 
ourselves with local. activities for the control of such diseases as 
malaria, cholera, yaws or vellow fever, except those activities 
which will prevent their introduction here. On the other hand, 
tuberculosis and leprosy are more of a problem with us than in most 
mainland states. Although our venereal disease rates are low, this 
type of disease can spread rapidly in any community and continued 
alertness in the application of all known types of control measures 
is necessary to maintain this low rate or to decrease it further. 


Of all the communicable diseases, tuberculosis is the leader 
in causing deaths in Hawaii. In fact, only a few states have a 
higher death rate from this disease than our Territory. Conse- 
quently, it is necessary for us to place major emphasis on control 
measures for tuberculosis, including case finding through chest 
X-rays, hospitalization of infectious cases and rehabilitation of 
treated persons. 


The group of people who prepared these reports are leaders in 
their fields in Hawaii. Serious consideration of their sugges- 
tions should be given by all versons concerned with communicable 
disease control in future years. We have come a long way toward 
conquering most of our communicable diseases. Further coordina- 
ted community effort of the type depicted in this study will enable 
us to relegate nearly all such diseases into the field of rarity. 


Charles L. Wilbar, Jr., M. D. 
Chairman, Steering Committee 
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PUBLICATION PROCEDURES AND RESPONSIBILITY FOR REPORTS 


Reports of the postwar planning health committees are prepared 
by the several study groups with the aid of the Public Health Com- 
mittee staff of the Chamber of Commerce. Staff members meet regu- 
larly with the groups during the course of study. 

A tentative final report in outline form is submitted to the 
Steering Committee for review. The study group chairman then meets 
with the Steering Committee which advises, offers suggestions re- 
garding changes, and then refers the project back to the study group 
for further consideration. The final revision is resubmitted to 
the Steering Committee for approval both in outline and narrative 
forms. The purpose of the outline is to enable anyone to appraise 
readily the present status of a particular program and the recom- 
mendations of the study committee without having to peruse the entire 
report. Each finally revised report will include any dissenting 
opinions of the committee members which they may request be pub- 
lished. Reports are issued as the work of the particular committee 
preparing them. Individual recommendations may be considered to 


represent the view of the committee as a whole. | 


R. G. Nebelung, Dr. P. H, 
Executive Director 
Public Health Committee 
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LEPROSY ADMINISTRATION IN THE TERRITORY 


Introduction 


The Territory of Hawaii has been known to be an endemic focus 
of leprosy for over 125 years. It is not definitely known how the 
disease was first introduced into the Territory, but its presence 
was noticeable in the early 1800's. Bv 1864 the disease had reached 
epidemic proportions and a law "to prevent the spread of leprosy" 
was passed on January 3, 1865, by the legislature of the then King- 
dom of Hawaii during the reign of King Kamehameha V. Compulsory 
segregation of leprous patients was inaugurated, and this method of 
treatment of leprosy has been, and still is, in force. Under the 
statutes it is mandatory for an individual suspected of being af- 
flicted with leprosy to submit to a physical examination to determine 
whether or not said person is afflicted with the disease. The 
diagnosis of leprosy is made legally by the government's leprologist 
or by a board of three physicians (one chosen by the patient, one 
chosen by the Territorial Government, and one by the Territorial 
Medical Association) depending upon the patient's desires. If he 
is found not to have leprosy, he is given a certificate of dis- 
charge from custody. If he does have leprosy, he is so certified 
and committed to the care and treatment prescribed by the Territorial 
Board of Hospitals and Settlement at public expense. 


Between 1865 and 1946 about 8,358 leprous patients have been 
isolated at Kalihi Hospital and Kalaupapa Settlement. Over 4,000 
of these occurred in the 25-year period previous to 1890 and about 
4,358 in the past 55 years. The fact that it required 55 years to 
accumulate about the same number of leprous patients as it did for 
the first 25 years of the existence of the segregation law seems to 
indicate that compulsory isolation of a contagious disease had an 
important part in reducing its incidence. 


The eradication of leprosy is being achieved under this program 
in the Territory. During the past 14 years the total number of 
known active cases has decreased from 623 on July 1, 1931, to 349 
on July 1, 1945. The number of new cases identified each year is 
also decreasing, and at an accelerated rate. The following table 
shows the number of new cases discovered for the fiscal years 1931- 
1947. The Settlement will eventually have to close for want of 
patients. When its census is reduced to less than one hundred pa- 
tients, perhaps it would be more efficient and satisfactory to move 
it to an isolated convalescent home type of institution. 
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Prior to 1931, leprosy administration was in the hands of the 
Territorial Board of Health. For various reasons the legislature 
of 1931 caused a change in the administration of affairs pertaining 
to leprosy and created the Board of Hospitals and Settlement with 
all the powers concerned with the control of leprosy heretofore 
vested in the Board of Health. The Board of Hospitals consists 
today of five members appointed by the Governor for terms of four 
years. The Board appoints a general superintendent who supervises 
the various divisions which include the main administrative office, 
the Board's Clinic, Kalihi Hospital, and Kalaupapa Settlement. 


Main Administrative Office 


This division is under the direct supervision of the General 
Superintendent with offices located in the Territorial Office Build- 
ing. As the name implies, the functions of this office are purely 
administrative which include purchasing, supplying, and financing 
of all the divisions of the Board of Hospitals. A welfare worker 
is located here who maintains contact with the patients on temporary 
release, children of leprous parents, and other relatives of patients. 


The Board's Clinic 


This clinic provides the medical services for the Board. All 
suspects of leprosy are examined here for official certification. 
In addition, temporary released patients, permanently or temporarily 
residing on Oahu, and relatives and children of any patient of this 
Board reccive nedical examination and treatment at this office. The 
dispensary is located at 264 North Kukui Street and is administered 
by the government leprologist. The suspect of leprosy receives his 
first contact with the Board of Hospitals and Settlement at this 
office where the disease is diagnosed and the new case of leprosy 
is officially certified. Approximately 2,500 individuals annually 
come under the surveillance of the Board's physician. 


ihi Hospit 


The law allows the new leprous patient five days after certifi- 
cation within which to close his business affairs before he must 
enter the hospital for treatment. Kalihi Hospital serves primarily 
as a receiving and treatment center, and regular medical attendance 
is provided. Kalihi Hospital has a capacity of caring for slightly 
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over 100 patients, and when the census approaches this limit trans- 
fers to Kalaupapa Settlement become necessary. Those patients 
beyond the age of 16 years who have resided at Kalihi Hospital in 
excess of six months are given first preference in making the 
transfer. 


Kalaupapa Settlement 


This settlement on the island of Molokai is located in an ideal 
spot for the care of persons afflicted with leprosy. The geographi- 
cal situation of this peninsula of 8,000 acres banked by steep 
mountains affords privacy for this little village of 400 people who 
live as normal a community life as they would on the "outside." 
Certainly they are spared the gazes of the curious and the ostracism 
of their more fortunate fellowmmen. In this community they may live 
in private homes or in rooms and apartments of "group" homes. They 
retain their franchise of voting. They are free to operate businesses 
of their own choosing or they may secure employment with the Board 
of Hospitals. The settlement is divided into a residential center 
of private homes and group homes; a hospital center with a 60-bed 
hospital that offers medical, surgical and dispensary services of 
all types; an industrial center which consists of a department store 
from which patients may make purchases on a ration basis, a laundry, 
an ice house for cold storage of perishables, a meat market, a poi 
shop, a warehouse, a post office, and an administrative office; a 
community house where current motion pictures are shown and where 
other forms of recreation may be provided. Scattered throughout 
the settlement are the many churches of all denominations with 
priests and ministers in regular attendance. At present there are 
two resident physicians and a lay superintendent. 


Public education regarding leprosy is desirable and necessary. 
Probably the best method would be through a health museum as a part 
of a general program of health education. The cooperation of the 
medical profession in such an undertaking should result in a program 
of great and lasting benefit to the islands. Regular means of pub- 
lic education, such as radio talks and news articles, should not be 
neglected. Emphasis should be placed on the following points: 


1. Children are more susceptible to the disease than adults 
and should be protected from possible contagion at all costs. 


2. No shame or stigma should be attached to patients or their 
families. 


3. Many persons do recover (perhaps with permanent scars) and 
when released may be received in the community without fear. 
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4. Kalaupapa Settlement is a pleasant community in which life 
goes on much as in other places, 


5. No publicity should be released which has not been carefully 
checked by authorities on this subject. Misinformation is worse than 
none at all. and it surely has had its day in connection with leprosy. 


The development of effective treatment for leprosy, nanely, the 
sulfone drugs Promin and Diasone, which has occurred within the past 
five years, seens likely to change our attitude toward the management 
of the disease in certain respects. It is already apparent that the 
treatment is so effective that the importance of early diagnosis is 
many times more important than it used to be. This means that edu- 
cation of the public and physicians in the early identification of 
the disease is of real practical importance, instead of -- as 
formerly -- merely desirable in a general and theoretic way. It 
does not appear as yet that the treatnent we now have is effective 
enough to accelerate naterially the rate of actual cure; indeed, by 
prolonging the lives of patients, it probably at least neutralizes 
the rate at which the total number of cases is decreased by either 
death or discharge. However, as more effective treatments become 
available, as they undoubtedly will, the cure rate will be an added 
and important factor in reducing the total census of patients. 


Recommendations of 


SUBCOMMITTEE ON TUBERCULOSIS CONTROL 


H. H. Walker, M.D., Chairman 
Robert W. Beasley 

Edgar Childs, M.D. 

Stewart E. Doolittle, M.D. 
Richard K. €. Lee, M.D. 
Robert H. Onstott, M.D.* 
Robert N. Perlstein, M.D. 
Theodore R. Rhea 


* Deceased 
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TUBERCULOSIS CONTROL 1/ 


INTRODUCTION 


The huge mass of literature devoted to tuberculosis 
in all its phases bears witness to the immensity and com- 
plexity of this problem. Several reports on various 
aspects of this subject have been made in Hawaii during 
recent years. The most thorough of these was the Douglas 
report 2/ made in 1938. Fundamentally, the basic princi- 
ples for control as laid down by Robert Koch are as true 
today as they were in his time. Consequently, many of 
the control procedures outlined by Dr. Douglas still hold 
true today because his recommendations adhered to these 
principles. 


Tuberculosis is a complex disease and its control 
poses enormous difficulties that extend far beyond the 
strictly medical into the farthest recess of our whole 
socio-economic structure. Its chronicity is such that 
all things which affect man also influence his tubercu- 
losis. Oversimplification and dogmatic statements are 
easily betrayed by the exquisite complexity of this 
disease. The main problem is posed by the infinite number 
of variables. Some of these must be briefly mentioned 
in order to present what follows in its proper perspec- 
tive. 


The main numbers used in epidemiologic discussions 
of the diseases are the mortality, morbidity and infec- 
tion rates, with the yearly attack rate sometimes added. 
The study of these gross figures alone or together leads 
to very little true knowledge. The current mortality 
rate is 55 and may have been as much as 200 twenty years 
AZO. 


Does this mean that it will be zero in another 
decade? What has been the effect on mortality of such 
things as more accurate diagnosis, hospitalization of 


1/ The narrative phase of this study is a combination of 
a reportSprepared by R. N. Perlstein, M.D., Associate 
Medical Director, Leahi Hospital; and membersof the 
Subcommittee on Tuberculosis Control, Postwar Planning 
Committees on Health, Chamber of Commerce of Honolulu. 


2/ Douglas, Bruce H., M.D., "Tuberculosis in the Terri- 
tory of Hawaii," Chamber of Commerce of Honolulu, 
1938. 
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cases, aging of the population, slum conditions, immigra- 
tion, emigration? Does the tuberculous patient take more 
time to die in 1947 than in 1920? How many of the deaths 
are new infections and how many are reactivated cases? 

How many people are listed as having died of tuberculosis 
whose true cause of death was heart failure, suicide by 
voluntary starvation, or undiagnosed brain tumor? Con- 
versely, how many persons are listed as having died of 
influenza and pneumonia who actually died of tuberculosis? 
The proportion of children 5 to 15 years of age in this 
community has been rising steadily in the last twenty 
years because of virtual eradication of the most common 
diseases of childhood. Since this age group contributes 
imperceptibly to the general tuberculosis mortality, what 
effect has it had on the mortality rate? Many more ques- 
tions of this type can be levelled at the significance 

and reliability of morbidity infection and attack rates. 
The literature has been concerned for many years with 
answers to these questions and only by reading and digest- 
ing this material can one attempt to thread his way through 
the maze of complexities. We can best assess our local 
needs by listening to the opinions of those most experi-~ 
enced with tuberculosis and best acquainted with its 
literature. In this instance a vested interest is to be 
desired rather than deprecated. Nobody ever entrusts a 
burning house to anyone else than a fireman whose job it 
is to put out fires. 


To the men concerned with tuberculosis we appear to 
be entering a new era. In many parts of the country the 
aim has been changed from control measures to eradication. 
The technique of mass x-raying by miniature fluorography 
has been largely responsible for this. Accelerated and 
perfected under the impact of war, this has provided us 
with a mass of information hitherto unobtainable. Un- 
fortunately, this factual and epidemiological material, 
too, can be easily misunderstood and misinterpreted. In 
the following pages, the whole matter of the eradication 
of tuberculosis in this island community will be dis- 
cussed. It will be considered under the following head- 
ings: education, case finding by mass fluorographic 
methods, voluntary hospitalization of all active cases, 
compulsory hospitalization of all recalcitrant active 
cases to be released only when activity has ceased, fol- 
low-up care, and rehabilitation. 
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EDUC ATION 


Intensive and sustained educational programs should 
be focused on the public, hospitals, and professional 
groups, including practicing physicians, nurses and auxi- 
liary health workers. 


Emphasis in lay education should stress the economic 
and social implications associated with the disease, its 
cause, mode of transmission, preventive measures, role of 
the x-ray in case finding, importance of early diagnosis 
and treatment, and the necessity for adequate treatment 
facilities. The Board of Health and the Territorial 
Tuberculosis Association are carrying out important work 
in the field of general education, but a great deal more 
remains to be accomplished in order to stimulate "the man 
in the street" to support measures designed for control 


of this disease. The best and most direct means of attack- 


ing this disease is preventing the spread of the causative 
organism. 


Periodic clinics and conferences should be conducted 
under the auspices of leaders in the field, also through 
the Territorial Board of Health, to keep professional 
personnel abreast of new developments. 


CASE FINDING 


The use of mass miniature x-ray has been found to 
be vastly superior to all pre-existing methods of case 
finding. It is now being used rather extensively in the 
territory at present; but its application should be 
broadened to include all persons over 15 years of age, 
and the necessary machinery established to carry out 
repeat x-rays at intervals. 


It has already been suggested that this technique 
has been much misunderstood and misinterpreted. Confusion 
has arisen from a lack of appreciation of the limitations 
of all x-ray diagnostic methods. An x-ray picture has 
only the remotest degree of finality. It is merely a 
complex of structures of varying degrees of opacity. 
Therefore, the technique will be described so that it may 
be understood more clearly. 


A skilled team processes large numbers of people who 
form a segment of the community. File cards are made with 
appropriate identification data on them. When the small 
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films are read by skilled chest specialists, a number are 
recognized as having abnormal findings. These are set 
aside, rechecked, and the abnormalities confirmed by ob- 
taining large standard-sized films. They may now be 
classified so as to segregate only those shadows thought 
to be characteristic of tuberculosis. These are then 
grouped as tuberculosis suspects. The listing of them as 
a percentage has resulted in great confusion because the 
suspects include cases of newly discovered tuberculosis, 
both active and inactive; previously known tuberculosis, 
active and inactive; new tuberculosis conditions of various 
types, and artefacts. 


Two important steps then follow, each patient being 
processed in order to answer the questions: (a) Is this 
tuberculosis? and (b) Is it active tuberculosis? Both of 
the questions may be answered with comparative ease and 
little loss of time in the moderately advanced and far 
advanced x-ray involvenent. However, in the case of 
minimal disease, the facilities of a busy clinic are some- 
times--in fact, frequently--inadequate to cope with these 
questions. 


Only long and patient study, using repeated x-ray 
films, temperature curves, and sputum studies using cul- 
tures and gttinea pig inoculations can lead to the final 
resolution in certain cases. 


In the attempts to discover the signs of life mani- 
fested by a very small organism buried in a large body, 
all the tricks of a skilled medical diagnostician frequent- 
ly have to be used, and the end of a particular month or 
year will usually find sone patients still in the limbo of 
uncertainty. To pounce on these as evidences of either 
incompetence, irresolution or disagreenent on diagnostic 
standards would be most unfair. There is as wide a zone of 
agreenent among all experienced tuberculosis men regard- 
ing what constitutes active tuberculosis as can be found 
in any field of medical diagnosis. Disagreement is 
usually settled by increased application of refined 
diagnostic nethods and by the passage of time during which 
the majority of lesions disclose themselves as active or 
inactive. 


A particular segment of the population, once surveyed, 
may not be considered as forever pure. The possibility 
of exposure will always exist for all the members of a 
community as long as a single active or inactive case is 
free among them. The probability exists with the number 
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of tubercule bacillus spreaders, their freedom of movement 
and the length of time they remain in the community. This 
can best be demonstrated in studies within families. In 

a study by Harmon and Douglas 1/, 2538 people were classi- 
fied as having been exposed to one minimal case, one 
moderately advanced case, one far advanced case, two active 
cases, three active cases and four active cases. The per- 
centage of infection as shown by a positive tuberculin 
reaction varied from 45.3 per cent of the contacts exposed 
to one minimal case to 100 per cent of those exposed to 
four active cases. The number of active cases discovered 
among these contacts varied directly with the extent of 
exposure. The time at risk is also important but much 
more difficult to evaluate in human material. Estimates 

of the yearly increment of new cases found in previously 
x-rayed populations vary from one to four per thousand. 
These are from studies on army and navy personnel whose age 
grouping does not correspond to that found in the average 
large community. All of this is cited only to show the 
necessity for continuous repetition of the mass x-ray survey 
as a case-finding method--one whose contribution to the 
eradication of tuberculosis is a long-range gain not to 

be overdramatized to the point of forgetting its short- 
term role of finding active cases. 


Also, it is important to point out that the skilled 
statistical and epidemiological work necessary to the 
proper conduct of mass examinations of this type has been 
handicapped in the past by the lack of proper personnel 
at the Tuberculosis Bureau in the Board of Health. A 
trained tuberculosis epidemiologist augmented by an ade- 
quate staff is indispensable in order to make continuous 
studies on many unknown epidemiological problems associ- 
ated with the disease throughout the territory, also to 
prepare and make available accurate statistical informa- 
tion. The invaluable lessons derived from these surveys 
cannot be properly presented or preserved without such 
assistance. Greater use of chest x-rays in their daily 
practice and increased utilization of the Tuberculosis 
Bureau facilities for consultation by practicing physi- 
cians is essential for more effective case finding. 
Likewise, general hospitals should routinely obtain chest 
x-rays on all patients admitted, especially among special 
groups such as prenatal patients. 


1/ Harmon and Douglas, "Contact Cases," Am. Rev. Tubercu- 
losis, Vol. 51, No. 1. 
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ISOLATION AND TREATMENT OF ACTIVE CASES 


Finding a case of tuberculosis is but the first step 
in preventing spread of the disease. Little is accomplished 
unless it is segregated and adequately treated. The modern 
treatment of the disease necessitates a highly trained 
staff provided with the most up-to-date facilities and 
equipment with which to conduct an active program in col- 
lapse therapy and thoracic surgery. Extensive use of the 
mass x-ray is revealing significant numbers of hitherto 
unsuspected cases which serve as spreaders of the disease, 
or which at least are potential spreaders. Determination 
of the activity of chest lesions discovered in surveys 
requires refined diagnostic procedures which entail pro- 
longed close observation. There are two possible ways to 
meet this problem. Personnel and laboratory facilities 
of the Bureau of Tuberculosis might be expanded so that a 
more refined and speedier diagnosis could be accomplished 
on a larger number of patients. Alternatively, these 
cases could be placed in a hospital under a special regime 
whereby a speedy determination of activity could be made, 
and those patients judged inactive could be discharged 
while those known to be active would be retained for treat- 
ment. The first plan introduces many difficulties, chief 
among which are the necessity for duplicating laboratory 
facilities already existing in sanatoria, the risk of 
spreading disease while awaiting diagnosis, and the diffi- 
culty of obtaining perfect cooperation with respect to 
supplying adequate specimens of sputum, submitting to 
gastric lavages, etc. An example of how important this 
may be is supplied by the experience of Leahi Hospital 
outpatient department. Here the patient has been in the 
sanatorium at least once and understands the importance 
of providing an honest specimen of sputum. Yet the rule 
has been that patients suspected of reactivation who sub- 
mit sputum to the Leahi laboratory are seldom positive; 
but when these same patients are admitted to the hospital, 
the same laboratory obtains positives in more than 50 per 
cent of their number. For this and other reasons, it is 
strongly urged that all suspects be admitted to sanatoria 
for a short, intensive period of study during which a 
reasonably accurate assessment of activity can be made; 
and the facts about the disease, its potentialities, mode 
of spread and methods of control inculcated in the patient. 


The older established criteria for determining the 
number of beds for tuberculosis in any community have been 
shown to be quite obsolete by the newer case-finding 
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methods. Consequently, there is no need here to reopen 
the controversy about the proper number of beds necessary 
since the fast-moving campaign to eradicate the disease 
cannot be accomplished without hospitalizing a high por- 
tion of all active cases in the community. The goal 
Leahi Hospital has set itself, namely, 600 permanent and 
315 temporary beds, does not seem unreasonable. No person 
at the present time can predict with any certainty what 
type of population we may have a few years hence, nor what 
our tuberculosis problem may be. Given the present con- 
ditions of crowding, job uncertainty, housing inadequacy 
and high annual population increment, the estimate of 900 
beds seems conservative. 


The rapid growth and efficacy of the surgical treat- 
ment will also impose a burden on hospital beds available 
at Leahi, since this institution proposes to accept surgi- 
cal cases from outside island sanatoria and has already 
carried a few to successful completion. In this connec~ 
tion it should be noted that the plant at Leahi is sorely 
in need of modernization, including the construction of a 
modern multi-story concrete building for adequate treat- 
ment of sick patients. Many of the present beds are in 
scattered obsolete wooden pavilion wards which will 
ultimately be demolished as the critical need for beds 
diminishes, leaving a total of 600 permanent beds in the 
buildings of first-class construction. Further funds 
have been appropriated to complete the contemplated 
development. 


The setting up of a teaching unit for instruction of 
students and graduate nurses in modern techniques also 
emphasizes the importance of this hospital in the general 
scheme of tuberculosis control and eradication. Good 
permanent facilities are necessary for successful accom- 
plishment of these objectives, all of which arise out of 
needs apparent from an experience of 40 years of treat- 
ment in this field. 


COMPULSORY HOSPITALIZATION 


The problem of the recalcitrant infectious patient 
who refuses hospitalization is dealt with inadequately at 
present. These individuals constitute a relatively small 
group but a highly important one from the standpoint of 
dissemination of the disease. This subject is reopened 
at this time because of its importance in any campaign 
looking toward complete elimination of tuberculosis in 
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the community. Under the concent of control, most commu- 
nities have been content to have a number of infectious 
patients constantly spreading the disease to others. The 
fact that the mortality rate is now falling by very small 
increments in most countries is related to this laxity. 
Provision of hospital beds for isolation and treatment of 
such cases has been one of the most powerful factors in 
the mortality decline so far, and this must now be extended 
to include the groups of bacillus spreaders that remain 
in circulation. Banyai and Cadden 1/ state that these 
carriers are divided into three large groups: (1) Persons 
who in spite of having active tuberculosis do not realize 
they are sick and do not seek medical attention. This 
group will become smaller as mass fluorography reveals 
their illness to them. (2) Patients with active disease 
who refuse to enter an institution. (3) Patients with 
active open tuberculosis who leave the sanatoria against 
medical advice. 


The last two groups can be coped with only on the 
basis of compulsion, and the authors quote the rules of 
their Wisconsin State Board of Health as revised November, 
1941, which prescribe the quarantine of such patients in 
their homes until such time as they are willing to enter 
a hospital. The following states have passed similar 
Laws: California, Connecticut, Kansas, Michigan, Minne- 
sota, New Jersey, New Hampshire, New York, North Carolina, 
Ohio and the District of Columbia. 


This method will have to be coupled with tighter 
control of active patients in the hands of private phy- 
sicians; but with ample hospital beds available and no 
waiting lists, this may not be as difficult to accomplish 
as it appears. The average active chronic patient is more 
of a burden to his private physician than otherwise, and 
a little persuasion may be needed to effect a temporary 
separation between the two. 


Ferguson 2/, in a study of a rural Saskatchewan 
community with a low death rate of 20 per 100,000, found 


1/ Banyai and Cadden, "Compulsory Hospitalization of Open 
Cases of Tuberculosis." Am. Rey. Tuberculosis, Vol. 
50, No. 2s 


2/ Ferguson, R. G., "Recent Advances in the Campaign 
against Tuberculosis." Am. Rev. Tuberculosis, Vol. 
50, No. 2. 
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that such unknown spreaders of all ages numbered 1 per 
1,000 population. In his words, "Segregation of patients 
for treatment is the method proved to be most effective 
in the elimination of infection." 


A survey made in Honolulu in June of 1945 1/ showed 
that "as of January, 1945, there were 667 individuals on 
the active register of the Division of Tuberculosis not 
in the sanatoria in the territory." This represents a 
large nidus which, if not reduced, would produce new 
cases indefinitely. 


FOLLOW-UP CARE AND REHABILITATION 


Major emphasis in this report has, for the most part, 
stressed measures designed to cope with the erogenous form 
of tuberculosis. This type is derived by contact with 
someone who has the disease in an active infectious stage. 
There is another form, endogenous reinfection, which is 
probably of equal importance. This type makes the disease 
tenacious and troublesome. Patients who have originally 
acquired the disease from an outside source are capable 
of reinfecting themselves from their own disease areas, 
these reinfections being continuous or intermittent in 
the same organ or in any or many other organs. If the 
patient is fortunate to maintain a high degree of resis- 
tance, these reinfections may cost him at most one or 
more readmissions to the hospital. If reactivation occurs 
when the patient's resistance is low it may cost him his 
life. 


This form of reinoculation is responsible for most 
of the prolonged illness, family infection, instability 
both mental and physical, and lack of response to therapy 
which form the most discouraging features of the disease. 
It depends in the first instance on the massiveness of the 
original infection and on its early detection and prompt 
treatment. But more than anything else, it depends upon 
the careful and skilled supervision of the patient's after 
care, once a temporary truce with the invading organism 
has been established. The number of reactivated cases 
reported to the Territorial Board of Health each year is 


1/ Coogan, Ruth A., "Study of Tuberculosis Requirements 
in the City of Honolulu." Public Health Committee, 
Chamber of Commerce of Honolulu. (Unpublished) 
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the measure of the success of this supervision. Twenty 
to 25 per cent of all new cases reported yearly are 
usually reactivated old ones. 


The presence of an increasingly large number of 
former soldiers in the community who have been discharged 
from the army because of tuberculosis makes this problem 
more acute than ever. In order to prevent inactivation, 
these men must be supervised through a hardening carefully 
adjusted to cushion the transition from a hospital bed to 
full activity. Many will have to be retrained or re- 
educated and placed in new jobs. They will have to be 
warned to stay out of the sun, to guard against colds and 
loss of weight, and torefrain from the more strenuous forms 
of physical activity. They will have to rely very heavily 
on private physicians and those of the Board of Health for 
advice and frequent physical and x-ray checks. Considera- 
tion should be given to the establishment of a pneumo- 
thorax clinic at the Honolulu Chest Clinic for patients 
in this category. 


Although an excellent after-care program is in 
existence at Leahi Hospital, with a rehabilitation expert 
in control of all phases of re-education, retraining and 
job placement, this system is unable to absorb any more 
patients. Some scheme must be worked out for veterans as 
well as for patients ordinarily cared for by Board of 
Health physicians and by private doctors. This should be 
modeled on that in existence at Leahi Hospital since the 
ten-year rehabilitation experience of this institution 
makes a valuable guide for any newly organized project. 


The Territorial Tuberculosis Association, which has 
sponsored and financed Oahu's rehabilitation program and 
advised those of the islands of Hawaii and Maui, would be 
the logical agency to establish such a program for the 
Tuberculosis Division, centralized at the Honolulu Chest 
Clinic, which would then assume supervision of the 
veterans as well as all other patients not cared for by 
the Leahi Hospital outpatient department. Referrals for 
hardening periods could then be made to the sheltered 
workshop run by the Tuberculosis Association, and to the 
Vocational Rehabilitation Bureau of the Department of 
Education for re-education and retraining. This is a 
highly important phase of control work if patients are to 
be successfully rehabilitated after completion of treat- 
ment, also if recurrence of the disease is to be minimized. 
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It is recognized that the recommendations made for 
augmenting existing programs and development of new ones 
will entail the expenditure of considerable sums of money 
over a period of several years. However, it must also be 
kept in mind that tuberculosis is our greatest public 
health problem in the Territory. Therefore, the community 
can ill afford not to spend the money necessary for con- 
trol and eradication of this scourge which ravages so many 
of our people. 


SUMMARY 
I. Case Finding 


A. Recommendations 

1. Expansion of mass fluorography on all 
Islands to cover all people 15 years 
of age and over, 

2. Increased Board of Health personnel and 
facilities necessary to accomplish this. 

3. Trained epidemiologist with an adequate 
statistical staff at the Division of 
Tuberculosis. 

4. Admission chest x-rays on all hospital 
patients. 

5. Routine chest x-ray on all prenatal 
patients and other special groups. 


II. Hospitalization 
A. Hospital diagnostic study of all active and 
doubtful cases discovered by the Board of 
Health. 


B. Ample bed capacity of sanatoria eliminating 
waiting lists. 


C. Chest surgery at Leahi. 


D. Tuberculosis education for nurses at 
Leahi Hospital. 


III. Compulsory hospitalization 
A. Enforcement of quarantine on all patients 


diagnosed as active until willing to enter 
hospital for treatment. 
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B. Establishment of detention ward at Leahi 
Hospital for recalcitrants and patients 
who leave the hospital against advice. 


After care and rehabilitation 


A. Central rehabilitation scheme under Tuber- 
culosis Association sponsorship. 


B. Trained rehabilitation personnel at 
Lanakila Health Center to work under the 
supervision of the Territorial Board of 
Health. 


C. Veterans! after care and rehabilitation at 
Lanakila. 


D. Establishment of pneumothorax and pneumo- 
peritoneun refill facilities at Lanakila. 
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TABLE I 
INDUCTION ROENTGENOGRAPHY 
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VENEREAL DISEASE 


Introduction 


A progrem directed toward the virtual climination of venereal diseases 
in tho community holds high priority in postwar planning for communicable 
discase control. The high national incidence of these disoases--syphilis 
and gonorrhea cspecially--and the scrious individual and socinl consequences 
resulting from thcir existence, make a control program cxtremcly important. 


A venercal diseaso control program must bo sufficiently comprehensive 
to cover all phascs of a problom that is exccedingly complox. It is necess- 
ary to note in whom control of vonoreal diseases is currently vested, and 
what legislation supports vonercal disease control. Tho adequacy of person- 
nel assigned under present practice to venereal discase control must bo 
checked. Facilitics devoted to the more immediate needs of diagnosis and 
cure require attention, as woll as facilities for epidemiological study, 
which is aimed at tracing the course and stopping the spread of venereal 
disease infection. Ultimate control is based, however, on adequate in- 
formation by authoritics, prophylaxis, ond especially on a continuing edu- 
cational program. All these ospects must be analyzed before a likely con- 
trol program for tho future can be proposed. 


Legal Status of Venereal Disease Control 


Control of the venereal diseases in Hawaii is vested in the Territorial 
Board of Health, in private physicians and in the armed forces, and is sup~ 
ported by a number of laws. These laws include the following: 


(1) Territorial laws governing infectious and communicable diseases. 
In these, physicians and others are required to report certain such discases 
(which arc defined) to the board of hoalth, the identity of patients is safe- 
guarded, and provisions aro made for removal and quarantine. 1/ 


(2) Territorial law roquiring pronatal cxaminations. Confidential 
reports of scrologic tosts of oxpectant mothors are required. 2 


(3) Torritorial promarital law. This law makes a premarital exami-~ 
nation for syphilis prerequisite to obtaining a marriage license. of 3 


1/ Chap. 42, Sec. 2301-2304, and 22307 (ReL. 1945) 
Chap. 42, Soc. 2310-2313; Act 105, Sec. 1 and 2 (RsL. 1945) 
B/ Chap. 301, Sec, 12356,01; Act 136, Sec. 1 and 2 (R.L. 1945) 
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(4) Regulations of tho Board of Health covering venereal diseases, 
prevention of blindness in infants and control of comnunicable discases. y 


These laws scom generally adequate. 


Personnel 


Control of the venereal diseascs in the Torritory of Hawaii is undor 
the Burow of Venercal Diseases and Cancer Control of the Territorial Depart- 
mont of Hoalth. A clerical and professioanl staff of approximatoly 17 
persons comprises this bureau. The accompanying organization chart shows 
the organization of the bureau and its rolationship with the Board of Health. 


It is folt that personnel is generally sufficient to cope with the 
problems of venereal disease controle 


Preventing Venereal Disease 


The old adage that "an ounce of prevention is worth a pound of cure" is 
doubly meaningful for the venereal diseases. The financial costs of adoe 
uate therapy are great enough, for institutions for the blind and insane 
to name but a few) exist in large measure to serve the syphilitic, industry 
loses many of its workers for oxtended periods, and individuals find them- 
selves deprived of their means of livelihood. The costs in terms of social 
disintegration and individual suffering are much greatcre 


A coordinated program attacking venereal discases on many sides is ~ 
necessary for the virtual climination of the discascs in the community. 
With respect to preventive measures, such a program should ambrace an cdu- 
cational program, cncouragemcent of prophylaxis, and steps toward tho proper 
assombly of pertinent data regarding vencreal diseases in the local arene 


Adult Education 


Adult education, for example, can be advanced through professional 
groups, interested lay groups, and the armed forces. 


The education of professional groups--usually physicians and nurses-- 
can most appropriately be performed by the professional staff of the Terri- 
torial Board of Health, as well as by other physicians. At the present time, 
for example, the Health Department is engaged in some community education 
through such media as lectures, slides, films, radio programs, press re- 
leases, and other printed material and visual aids. By similar techniques 


V/ Rules and Regulations of the Territorial Board of Health, Chap. 10; 
Chap. 5, Sec. 161, 162. 
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professional education is directed towards nursing and medical groups. 
Technical information is provided physicians by making available reprints 
and other source material, 1/ Refresher and specialized courses are given 
to public health nurses as part of their staff education program. Through- 
out, the emphasis is placed on diagnosis, treatment and control measures. 


Adult lay groups offer excellent opportunities for the extension of 
the educational program. The general public as represented by women's 
orgenizations, civic clubs and industrial groups have been very active; 
they are not only responsive to acquiring authentic information, but assist 
naterially in further disseminating it by sponsoring discussion meetings 
and radio programs, and making possible the utilization of printed educa- 
tional materials and the presentation of visual aids. 


Similar techniques have been employed by the armed forces in pre- 
senting venereal disease information to their members. 


Education of School Age Children 


The all-important venereal disease education of school age children has 
recently made considerable progress in the Hawaiian Islands. A program de- 
signed for secondary schools was undertaken jointly in 1944::by the Division 
of Health Education of the Department of Public Instruction and the Divi- 
sion of Venereal Diseases of the Board of Health. 2/ Materials suitable 
for teacher and student were developed for the local secondary schools and 
distributed to them. 3/ To a lesser degree, venereal disease instruction 
has been given in grades 6, 7 and 8. Private and parochial secondary 
schools have requested these materials for use in their own programs. The 
venereal disease study has usually been incorporated into courses making 
a general study of communicable diseases. 


l/ S.D. Allison, M.D. and W. L. Zink, M.D., "Syphilis on Hawaii's 
Plantations," Plantation Health, July 1943, p. 12. 


2/ For a detailed account of the development of the secondary schools 
program of the Territory of Hawaii, the reader is referred to the 
following sources: 


Johnson, June, Building a Venereal Disease Education Program (June 1945) 


Johnson, June, "An Answer to a Challenge," Journal of Social Hygiene, 
30:9, December 1944. 

Johnson, June, "Territory-wide Scheol Program on Venereal Disease," 
The Clearing House, 20:1, September 1945. 


Allison, Samue] D., M.D., and June Johnson, "V.D. is Being Taught in 
Hawaii's Schools," Journal of Health and Physical Education, March 1946. 


3/ These materials include one book, V.D. Manual for Teachers, by Samuel 
D. Allison, M.D., and June Johnson (New York: Emerson Books, Inc., 1946) 
and two pamphlets, "V. D. Information for High School Students," and 
"Story of V. D." (for intermediate school pupils), both prepared by 
June Johnson. 
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Prophylaxis 


A more direct means of preventing venereal disease is through the proper 
use of prophylaxis. 


At the present time, prophylaxis stations are in operation. These 
stations are run by the Army and Navy, but are made available for civilian 
use. The practical wisdom of continuing the operation of such stations is 
generally recognized. Since most people utilizing these stations are 
service personnel, it is probably better that the stations continue to be 
operated by the armed forces. 


Venereal Disease Intelligence 


Any program aimed at the virtual climination of venereal diseases in the 
Territory must be grounded in and guided by completc, accurate data regarding 
the local incidence of venereal discase. Only when fully informed on these 
matters can authoritics promptly adapt control measures to the complex local 
venereal disease picture. 


At the present timo a reasonably adequate body of information exists 
concerning the prevalence of the venereal discases in Hawaii. Much of the 
information regarding syphilis has come from largeescale surveys. Fairly 
accurate information is available on the incidence of gonorrhea, particularly 
as a result of close cooperation by the clinics and armed service. With the 
distribution of penicillin and the devolopment of a case-holding program for 
private physicians, improved reporting by such physicians has been encouraged. 


A few improvements still might be made, All venereal disease cascs and 
contacts should be reported to tho Health Department, a practice that could 
woll be encouraged by the Mcdical Socicty. Those reporting procedures could 
well bo simplificd to include only the minimum cssentinl information. A sub- 
committce of physicians might work with tho Burcnu of Venorcal Discase and 
Cancer of the Board of Health to devclop such a simplification. Progress on 
venereal disease cases should continue to be reported to the Central Tabu-. 
lating Unit of the United States Public Health Service. 


Finding and Tracing Venereal Disease 


Careful case~finding is also requisite to a venereal disease control 
program. Although such preventive measures 2s V. D. education and prophylaxis 
will greatly reduce the incidence of the venereal diseases, it can hardly be 
expected that these diseases will thereby be eliminated. Persons infected 
with syphilis or gonorrhea will still be at large in the community, and these 
persons will tend, as always, to infect still others. It is the function of 
the epidemiologist to trace the evoreexpanding number of contacts made by an 
infccted person, to go backward to the source and forward to the most recent- 
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ly exposed persons. Only after such case-finding can a break be made in the 
chain of infection and proper troatment be instituted. 


At the present timo the Board of Hoalth is invostigating o11 sources of 
contacts of venereal disease paticnts, stressing that these be sought out, 
examined and treated if necessary. This policy has boon cxtended to include 
all syphilis and not merely infectious syphilis, for late or latent syphilis, 
if untreated, often results in scrious consequences. The present epidemi- 
ological scrvices of the Board of Health are as follows: VY 


(1) “oes * ala of all civilian contacts of military and merchant 
marine personnel. 


(2) Investigating contacts of private physicians' casos of gonorrhea. 


(3) Investigating contacts of private physicinns' cases of early 
syphilis, and of family contacts of other syphilis among clinic 
paticnts. 


(4) Follow-up of dolinquent cases of syphilis. (At present about 2/3 
of thc service of this type is for cases of private physicians.) 3 


At the present timo the follow-up of private physician and clinic cases 
of late and latent syphilis is considored adequate. Sufficient funds must 
be provided, howcvor, so thnt personnol can bo maintained to carry out the 
above tasks offcctively in the future. 


Some infcocted persons may not be caught by these case-finding methods. 
Some syphilitics may not have had contacts for a considcrable period of time. 
In addition, there are many cases in tho community who are probably non- 
contagious but who may become community problems because of the serious late 
manifestations of the venereal diseases. 


Other methods are necessary to discover these infected persons. In 
order to find and place these cases under treatment, it is necessary to aug~ 
ment routine blood testing procedures and make extensive serologic surveys. 


V/ Semi-annual reports to the U. &. Public Health Service. Navy Venereal 
Disease Contact Investigation - 3d quarter, 1944, Report No. le U. Ss 
Public Health Service - V.D. Division Monthly Statistical Letter, 


2/ Col. E. Colby, MeC. and S.D. Allison, M.D., Ve D. in War-timo Hawaii, 
3/ §.D. Allison, M.D. and H. Kuwamoto, P.H.N., “Follow-up Service for 


Private Physician Cases of Venereal Discase in Hawaii," to be published 
in the American Journal of Syphilis. 
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In part this may be accomplished by encournging physicians and hospitals 
to take blood tests as a routine part of all physical examinations and 
hospital admissions. Advisable also is the continuance of this procedure 
with regerd to Police Department arrests and Blood Bank donations. A 
routine blood-testing program for industry should be developed with the 
purpose in mind of finding and treating venereal diseases among employees 
without jeopardizing the job of the non-hazardous syphilitic. The hazard- 
ous syphilitic should be transferred to a position or task where he will 
not endarser anyone. The cssential elements of such a control program in 
industry would be, first, pre-job testing of prospective employees, and 
second, an adequate follow-up program of contacts. 


Curing Venercsal Diseases 


It is noMrecessary to diagnose and cure the exposed persons ferreted 
out by the epidemiologist. Either public or private facilitics can be 
utilized for these steps. 


There are a number of diagnostic laboratorics in the Territory. The 
Board of Health provides laboratory services for the diagnosis of venereal 
diseases on the same basis that it provides for the other communicable 
diseases. There are 25 approved private Jaboratories in the Territory for 
prenatal and premarital blood testing. Y/ yore tests are largely serologic 


tests for syphilis and smear and culture examinations for gonorrhea. 


Private and industrial physicians should be encouraged to make maximum 
use of the Board of Health diagnostic facilities. They are extremely im- 
portant to the overall venereal disease control program, and encourage 
better medical care at less expense to the patient than could otherwise be 
provided. 


Recent advances in the treatment of the venereal diseases have necessie 


1l/ B. Witlin, Sc.D., "Evaluation of Laboratories Approved to Conduct 
Prenatal Serologic Tests for Syphilis," Hawaii Medical Journal, Septem- 
ber = October 1944, pe 31. 


2/ S.D, Allison, M.D.; WeL. Zink, M.D.; and W.S. Ito, M.D., "Serial exami- 
nations in the Epidemiology of Gonococcal Infections," Venereal Disease 
information, Vol. 25, January 1944. se 
S.D. Allison, M.D. and B, Witlin, Sc.D., “Bartholin Glands as a Source 
ef Gonorrheal Infection," The Urologic & Cutaneous Review, Vol. XLIX, 
No. 7, ppe 424-425, 
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tated reconsideration of the whole matter of clinical and hospital facili- 
tics. At presont, for cxample, several days! hospitalization are required 
for treatment of vonercal diseases by penicillin. 


Local treatmont facilities currently include clinics, government physi- 
cians and free drugs. The Kapshulu Health Conter, operated by the Bureau 
of Cancer and Venoreal Disease of the Board of Health on the waikiki side of 
Honolulu, is the major venoroal discase diagnostic conter in the areca. 
Spinal tests are dono on all positive cases found in surveys and sterile 
spinal fluid exemination kits are made available to private physicians. No 
foos aro chargod at this clinic. (Hoalth departments receiving Federal 
funds must provide for the emergency diagnosis and treatment of all patients 
who apply, the treatment of paticnts reforrod from private physicians for 
consultation and continucd care, and for the treatment of people unable to 
pay for medical servico.) 


f 


Treatment facilitics are also available in the Torritory outside of 
metropolitan Honolulu. In rural Ochu, adequate treatment is provided by 
government physicians at the Kaneohe Health Center, Kailua and at Wahiawa. 
There are clinics opcorated by plantation physicians who arc *also government 
physicians at Aiea, Ewa, Kahuku, Waialuc and Waipahu. On the cther islands, 
there are treatment centers in Hilo, Hawaii and Wailuku, Maui, where clinic 
physicians are in attendance. 


At the present time arsenic and bismuth preparations are provided for 
the treatment cof syphilis, and penicillin for the treatment of gonorrhea, 
without regard to the economic status of the pationt. This policy should 
be centinued. The abcve anti-vencreal drugs should be provided to physi- 
cians for the treatment cf all pationts regardlcss of the patients' ecoe 
nomic status, providing that morbidity reports be submitted to the Board of 
Health, that ccntact investigation of the pationt be considered adequate by 
the Board of Health, and providing that drugs be used in accordance with 
generally accepted treatment schemes. As penicillin becomes more readily 
available anc less expensive, it should be provided for the treatment of 
all types of syphilis for which it has boon proved effective; this deter- 
mination should be made by a committee consisting of the venereal disease 
control officcr cf the Board of Health and at least two recognized syphilo- 
logists of the community. 


Cooperating Agencics 


The venereal disease contrcl program has been very fortunate in having 
numerous cooperating agencics to aid in the work. These include both 
official and voluntary groups. 


Among the cfficial agonecics cooperating in the program are the Depart- 
mont of Public Instruction, which has sided in the development and is 
carrying cn an educaticnal program for schocl-age children; the Department 
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of Public Welfore for hespitalizaticn of recalcitrnnt ond indigent cases; 
the law enforeoment agoncics which are responsible for the suppression 
of prostitution anc mointaining quarantine of infectious venereal Ciscase 
CASOS. 


Other crganizations cf a voluntary nature aro contributing their ef- 
ferts: The Honolulu Council cf Social Agencics, which ombraces Child and 
Family Service cn referrals for rehabilitation anc cthor aids; hospitals 
anc sottloments, such as the Poalama Settloment; and incustrial hcalth units. 


Related Problems 


Some brief mention might bo made cof important related problems. These 
problems will bo ccnsicered in detail in the report cn social hygicne, but, 
because of thoir pertinence tc the venereal disease contrel problem, deserve 
boing called specifically to attention in this context. 


These related problems include prostitution, delinquency, recreation 
anc ummarricc mothers, as woll as cther less significant problems. The 
prime necessity cf suppressing prestitution if venereal disease incidence 
is to be reduced in the ccmmunity is almcst universally accepted by public 
health authcrities, but has only recently gained adequate recogniticn in 
the Torritcry. This and cther probloms require further consideration. 
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74, 
COMMUNICABLE DISEASE 


Introduction 


The fight against communicable disease is an unending one which re- 
quires constant vigilance on the part of the doctor, public health au- 
thorities and an enlightened public. Adequate facilities and personnel 
also are necessary in order to carry out preventive measures and meet 
any exigency. Lack of specific prophylactic measures and insufficient 
knowledge regarding.the cause of discase and the means through which it 
spreads arc other factors which tend to make control mcasures excecdingly 
difficult. A sanitary environment always tendsto mitigatc the danger of 
epidemics; therefore, it is necossary that every precaution be taken to 
climinate potential hazards such as impropor disposal of sewage and othor 
wastes. Protection of potable water and food supplics is likewise im- 
portant in blocking the spread of eccrtain disonses. An unprotected water 
and milk supply constitutos a potcntial vehicle for transmission of such 
discases as stroptococcic soro throat, scarlet fover, diphthcria, typhoid 
fcver, and othcr water-borne disoases. Furthor study should be made of the 
Honolulu water supply system at stratogic points of consumption to clarify 
the need for continuous chlorination. Scrious consideration should also be 
given to insuro safe and clean milk supplies through promulgation of milk 
ordinances and requiring all milk sold for public consumption in the Torri- 
tory to be pastourized. 


Public cducation undortaken by the hoalth department and schools should 
stress the neccssity for periodic vaccination and immunisation against the 
preventable discases, also, the importsnce of good health habits in building 
up resistance to disoase. Likewisc, carly diagnosis and treatmont, isolation 
techniques, and measures designed to block the spread of disease should be 
emphasizod. 


Existing safeguards aim to prevent introduction of now discascs to the 
Torritory through quarantine regulations, oliminsto preventable discases by 
use of prophylactic measures, and to minimize sproad of those that cannot be 
completely controlled by attempting to block the route of travel through 
Which the infection disseminates. 


Legal Status 


Current territorial laws are quite adequate. It must be roalized 
though that‘ any program to be offcctive must rely not only on torritorial 
gqvermment agencics but also on federal laws and their cnforcement as vested 
in. tho United States Public Health Service, tho Burceu of Forestry and 
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Agriculture, and the armed forces. The federal government is responsible 
for guarding against importation of disease from extra-territorial sources 
under two provisions of law and regulation, namely, foreign quarantine and 
inter-state quarantine. The former covers epidemic typhus, plague, leprosy, 
cholera, ycollow fever, smallpox and anthrax. Public Health Servico juris- 
diction over other communicable diseases under this provision is nil, How- 
ever, the Service does cooperate and notifies the Torritorial Board of 
Hoalth about cascs of communicable diseases other than quarantinable, which 
are recognized when a vessel passos through quarantine. Vessels arriving in 
Honolulu from other United States ports are not subject to inspection unless 
the master displays the quarantine flag. Any illness aboard the vessol is 
defined as cause to display the quarantine flag; however, if under the 
stated circumstances o mastcr violatos tho law in this respect, cvidence of 
such violation must be obtained before charges could bo presenteds 


Diphtheria, measles, whooping cough, epidemic cercbrospinal meningitis, 
anterior poliomyclitis, Rocky Mountain spotted fever, tick fever, syphilis, 
gonorrhea, chancroid, influenza, pneumonia, epidemic enecphalitis, septic 
sore throat, rubella, chickenpox, psitticosis, typhoid, paratyphoid fever, 
dysontery, pulmonary tuberculosis and scarlet fover are subjoct to inter- 
state rogulations. 


Common carricrs cannot knowingly accopt for transportation in interstate 
traffic persons suffcring from the above cnumcrated disoases, unless removal 
and entrance permits have been granted by the stato or local health officer 
at tho place of departure and arrival. Not only aro carriers prohibited 
from carrying persons infectcd but "no person knowing that he is ina 
communicable stage of any of the diseases cnumcratcd shall travel." Porsons 
with plaguc, smallpox, cholera, yollow fcver and typhus are barred from all 
interstate travel and persons with leprosy, tuberculosis and venoreal dis 
cases are subject to special measures. Prior to revision of the regulations 
in 1945 tho ponaltics for violation of interstate quarantine measures were 
very nebulous. Even under the now law which for the first time would appear 
to establish clear penaltics, it is doubtful if the routine cnforcement of 
such regulations would bo practical. However, such might not be tho case in 
Hawaii when all traffic is controllable, and the problom of private convey- 
ances is negligible. 


Further study of this problem should be made by the UNited States Public 
Health Service in cooperation with Territorial health officials in an effort 
to develop workable regulations designed to minimize the introduction of 
diseases from other arenas. 


Morbidity 


Morbidity data is submitted regularly to the Territorial Board of Health 
by hospitals, laboratories, United States Public Health Service, schools, 
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the armed forces, clinics, public health nurses, government and private 
agencies. 


It is essential that all cases of reportable communicable diseases be 
reported promptly, because no health department can effectively prevent or 
control disease without knowledge of when, where, and undcor what conditions 
cases are occurring. It is cspocially important that physicians report 
promptly to the health department for study and confirmation of diagnosis 
cases suspected of having diphtheria, dengue fevor, food poisoning, plaguc, 
poliomyclitis, scarlet fever, smallpox, typhus and typhoid fevor. In order 
to cncourage more punctual and complete reporting, report forms should be 
more simplificd to minimize tho timo roquired to report ossential infor- 
mation. 


Rheumatic fover appears to be on tho increase in Hawaii. Because of 
the serious sequclac frequently associated with this disease, it should be 
added to the list of reportable diseases in the torritory. This procedure 
will enable health authorities definitcly to detcrmine its importance here 
make possiblé the referral of such cases (with private physicians’ gonsent) 
to the proper agencics for follow-up so as to minimize the effects of 
potential heart damage resulting from this diseasc. 


Personnel and Facilitics 


Because of the insidious nature in which cpidemics start and the cx~ 
plosive manner in which they spread, tho Bureau of Communicable Diseases of 
the Tcrritorial Board of Health should have trained personnel and adequate 
facilities to cope with any omergency that might arise. The current staff 
is satisfcctory for hondling what may be considercd routine conditions. 
However, a person qualified to do diagnostic tests on tropical diseases and 
initiate limited types of rcsearch in this ficld should be added to the 
Health Department staff. Although the territory is froc from tropical dis- 
casos, the spread of modern transportation and the close proximity to areas 
where thoy are endemic, makes it neccssary that a constant watch be kept to 
prevent their introduction. Consideration should also be givon to the cs- 
tablishment of an institute of tropical discases in Honolulu, under the 
auspiccs of the University of Hawaii or the Torritorial Board of Health. 


Laboratorics are maintained by the Territorial Board of Health on the 
islands of Oahu, Kauai, Maui, and Hawaii. Diagnostic scrvices for com- 
municable diseases are provided free to all physicians. 


Program 


Diphtheoria, smallpox and typhoid fever control measures have been 
carricd out with execllent results in the territory for years. Smallpox has 
been non-coxistent for 34 years. Typhoid immunization of the entire popula- 
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tion over three years of age was started in 1942 as a defense measure re- 
quired by the military government. In 1945 it became mandatory by civil law. 
Diphtheria immunization for children between the ages of nine months and ten 
years of age was also made compulsory in 1945, Immunity resulting from vac- 
cination and immunization tends to wane in many persons after a period of 
years. Therefore, it is important that all children receive a “booster 
shot" for diphtheria upon entering school as a moans of reactivating their 
immunity. This is especailly important because the highest incidence of 
this disease occurs in the five through nine year age group. However, more 
deaths occur in children under five years of age. Physicians should be 
urged to give a combined diphtheria and tetanus toxoid because it does not 
increase the number of injections required and besides the combined dosage 
does not impair the immunity produced against either disease. Protection 
against “lockjaw" should be provided because incidence of the disease in the 
territory is much higher than in mainland communities. This will also make 
possible the keeping of a tetanus register by the Territorial Board of 
Health. Information can then be made available to private physicians which 
will be of value in treatment of puncture wounds. Protection against 
pertussis (whooping cough) is urged but should be given on a voluntary basis 
by private physicians. The cumulative diphtheria immunization records of 
the Board of Health can be made more complete if the Department of Public 
Instruction will submit within the first month of school every year, a 
record of all children who have not been immunized upon entering school. 

The Bureau of Communicable Disease will then be in a position to undertake a 
follow-up program on such cases and to maintain oa high degree of protection 
against the discase at all times. Vaccinations and immunizations may also » 
be obtained in the child health conference clinics sponsored by the Board of 
Health. However, responsibility for providing these services should rest 
with private physicians at least until the child is one year of age. 


The efficacy of requiring compulsory protection against diphtheria, 
smallpox, and typhoid fever is well reflected in the drastic reduction in 
incidence of these diseases throughout the territory. 


The fact that insects are closely associated with control of certain 
communicable diseases necessitates that a program of continuous light 
trapping of insects be carried on and in surrounding areas adjacent to air- 
ports by the United States Public Health Service. This will tend to miti- 
gate against potential importation of dangerous disease vectors that might 
otherwise become established. Such a program should be coordinated with the 
activities of the division of mosquito control, Territorial Board of Health. 


In the interests of typhus fever and plague control, emphasis should be 
placed on enforcing a territorial-wide program of more adequate rat proofing 
of all types of buildings. Police power should be utilized to control 
violators if necessary. 


Designated private physicians handle communicable diseases in the rural 
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areas. They are employed on a part-time basis by the Board of Health, 
act as health officers and conduct special clinics. They also receive 
special funds from the Board of Health for the purchase of drugs and sup- 
plies for treatment of indigents, 


The function of these physicians as govenment doctors should continue 
to be one of public health and not therapeusis unless their geographic 
situation makes it necessary. Care and treatment of the indigent sick 
should be the responsibility of the Department of Public Welfare. 
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